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We get very interesting work of all sorts. Just now, after a hot 
cholera summer, we get abscesses, malignant carbuncles, ulcers, pro¬ 
lapsed recti, etc. I never saw a real leg ulcer at home, those we dressed 
at Blockley were mere scratches. These are deep boring things that 
lay bare the muscles. We have a dear little child with a tubercular hip, 
now wearing a brace from home, another with an injured spine, several 
serious eye cases, sciatica, and other things found in a general hospital. 
There is a standing order to start every new patient on santonine. 

Our dispensaiy patients vary from fifty to seventy-five; this past 
month we have treated over a thousand. 

Bad eyes seem endless. In spite of many cataracts, it is difficult to 
operate here in the interior. The common people say we make medicine 
from eyes, especially baby eyes, and it is a common thing to see a baby’s 
eyes covered as we pass by on the street. 

The women are ven r timid, and most of our abscesses are opened 
by “ Mecca Compound,” donated by one of the mission staff. This brings 
even deep-seated abscesses to a head, and generally opens them without 
the aid of a knife. 

We get many attempted suicides, cut throats, opium poisoning, etc. 
The would-be suicide attempts her life to spite her husband or mother- 
in-law, and then gets frightened. 

The outside obstetric work is hard; the doctor rarely gets a normal 
case. The patient has generally been in labor for days, and the foreign 
doctor is sent for when the baby has died and they are afraid the mother 
will die with the unborn child, which is a most terrible thing, according 
to their superstition. The day after some hard cases the doctor’s hands 
have been so swollen I have had to dress her. 

Our head nurse. Miss Chiang, is an example of what a Chinese girl 
can become as a nurse. She is capable of caring for foreigners, which 
is a great resource to the station as well as a comfort to the patient. It 
684 



Nursing in Mission Stations 


585 


is bad enough to be ill and feel that your own work is undone, without 
keeping a fellow missionary busy earing for you and away from her work. 

Nursing opens a new and respectable means of self-support for 
widows and for girls who do not care to marry. The betrothed girls are 
not nearly so satisfactory. Our three pupils are all dear girls. They 
are all Christians, so the patients in the wards are under constant Chris¬ 
tian influence. We have a Bible woman on duty in the dispensary to 
talk to the waiting patients. We have daily morning and evening 
prayers, and a service on Sunday. On clear Sundays, we have quite a 
delegation of convalescent patients to send to St. Mark’s for service. 

Medical work brings us in touch with the women of the higher classes 
that so far have hardly been touched. Our openings in this direction 
are followed by one of our mission who has made a study of polite usage. 
She has a school for the daughters of these people, and does an immense 
amount of good. 


A GREAT OPPORTUNITY FOR WOMEN PHYSICIANS 
AND TRAINED NURSES ON THE FOREIGN FIELD 

By SAMUEL M. ZWEMMER, D.D., F.R.G.S. 

In the New York Times for December 5, a physician practicing in 
Greater New York states that the whole trouble with the profession of 
medicine is that it is overcrowded. “ There are more physicians in 
Greater New York than in all the rest of the State, and five times more 
than in all Connecticut.” He goes on to give figures and reasons why 
this city is overcrowded with doctors. “ There are entirely too many 
hospitals in New York. One-half the number would be plenty.” 

What is true of New York City is true in a large degree of our whole 
country, especially if compared with the terrible destitution and need 
in other lands. In this country there is one physician for about every 
COO people, while on the foreign field there are whole regions without 
a hospital, and millions that suffer and die without scientific medical 
skill or care. 

The opportunities for medical work on the foreign field from a 
purely professional standpoint are unparalleled. A woman graduate of 
the University of Toronto went to Arabia five years ago, and after a 
fortnight in the only hospital along a coast of a thousand miles in this 
pioneer field wrote: 

“ During my two weeks here we have had twenty operations on the 
eye, one amputation, the removal of a large tumor, and numerous teeth 



